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Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detaile

Do not use thm form to update m[crmatlon

Amendment
[ Yes No
forms.

1. Comm;ttee Informatmn

2. Full Name

¢. ID Numbher

»J st CJW_ R 'go( (U\,«JL-, C A AN S S0 e

b. Mailing Address (include City, State and Zip Code)
[5H Gosheo £d
2U+LbL'foaJ4t"w . €. ngxgcl

d. Date Filed

(625~ 2£0/0

e. Phone Number

828 245 307¢

2. Report Year|3. Period Start Date (mm/dd/yy)

20i0 | 07/0; |20i0

4. Period End Date (mm/dd/yy)

1O l16) 2640

5 Treasurer Full Name

Z).Ctur(__l Zt-'c_‘ /2‘3’4«&_,

6. Type of Committee (Check One)

9. Type of flepnrt_ (check only one type of report from one category)

Candidate Campaign D Party Municipal

[ pac

D Independent Expenditure El Joint Fundraiser

D Referendum

State/County Referendum
E] Organizational D Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum

D Pre-primary
D Pre-election

D Legal Expense Fund

7. Type of Fund (if applicable, check one) O Pre-runoft
] Booster Fund Semi-annual
[ Building Fund O Mid Year
D Year End
Other: [ Final
'fi Number of Fundraisers this Report O special

D First
D Second

" Thind
| Fourth

Semi-annual

O Mid Year
D Year End
D Final
D Special

[ Final

[ Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

11. Account Information

2. Financial Institution Full Name

a. Financial Institution Full Name

mou.-:.,"%m,u }EF [Bas kK £ Trost

h. Purpose c. Account Code

b. Purpose

c. Account Code

({ﬂmﬁpﬂ;?;;d

d. Period Begin Balance

(is,u_;-;zfz. _/p;: #t’.ﬂ"ﬂ) 4 S 7 q / 3}

d. Period Begin Balance

$

CERTIFICATION

jﬂd:ﬂ( L I;(_-)C‘AJC)

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 2
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

2A, 22B & 22D-22M of Chapter 163

/.O‘Z:-:;' /O

Printed Name of Signer

Signature of Appointed Treasurer

Date

[FOR OFFICE USE ONLY

Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method

[ Normal Mail

1 Registered Mail
[ Hand Delivered

[ Electronically Filed

[ Signer has not received

mandatory trammh_

Please Note: This form cannot be used to amend committee information such as the committee address, (reasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Use this form to summarize all disclosure reportine forms and to total monetary mtorm.iuon

Amendment

D Yes EI No

1. Committee Full Name (and Fund if applicable) 2. Type of Report

3_I-D Number

; G : <~ i
°J ulbivs C) Wied S Fao -"J ;,‘.434—;«_; CD—*W S5 PO 3—-J O";ZL

Start of Election Cycle:  January1, 20 /0 RepoT:tliaﬂlgul]‘triod El::t)its:atg;sclc
4) Cash on Hand at Start $ 791.36 |8
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ / '70 co $
6) Contributions from Individuals (CRO-1210)| $ ;) (O °" $
7) Contributions from Political Party Committees (CRO-1220)| $ ’ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $
11) Other Receipt Sources : '
11a) Interest on Bank Accounts (CRO-1250)| $ %
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 1 le)] $ [ 3 30 ot $
EXPENDITURES
13) Disbursements 3 ; -
13a) Operating Expenditures (CRO-131I)| S ) 203 22 |
13b) Contributions to Candidates/Political Committees (CrRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| & $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| $ g
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ ] Z0R.22 (%
19) Cash on Hand at E.?d (Add lines 4 and 12 together, then subtract line 18] $ ' C? / é-—_; {Lf $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| &
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | & $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

= -
CRO-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals

_j__o[_LD Yes  [x]

Amendment

Page No
Optional form used to report NC Contributions From Individuals of $50 or less
" Committee Full Name (and Fund if applicable) 2. ID Number
\JUL‘GS Oud':-u{b gi:zf’- CJCU«,'-‘*-; ((5 MAM 1 SSroadeg
3. Contributor Information ;
a. Amend l():.ozzcnum ¢. Form of Payment ;;ci::‘llf:t]::n E;::;t(ﬁ] yyvy) f. Amount
Il Add N : o
D Remove Crs L, Otci/ZS/Z(;'f Al $ SO L
] Add .
] Remove C}.‘\ s A Og/z.g/Z(}/'() 5 ‘6"0 g
] Add ; ’
D Remove C“(\‘S l\ 0‘/'7//0/2‘3‘!0 $ ZOQP
] Add ; ) i N
f:l Remove (:)A s t’l /0 /8 /ZO/O $ 'S-C/ =
fidl Add
D Remove b
| Add
D Remove $
] Add
E] Remove 8
[l Add
D Remove $
] Add
—D Remove $
[l Add
D Remove S
I Add
J Remove 5
] Add
] Remove $
] Add
D Remove $
] Add
L__ Remove b
O] Add
[__-I Remove $
| Add
|:| Remove b
] Add
D Remaove $
] Add
I:‘ Remove $
[] Add
:l Remove 5
] Add S
| | Remove
Add
: Remove 3
(] Add
E Remaove b
4. Total only this Page $ e 22
5. Total of ALL CRO-1205 Pages S 70 oo
(This line must be on line 5 of Detailed Summmnary Page CRO-1100) / 7
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report indiv

Amendment

Pg / of 3 [ ves No

idual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

S " .
jzshu.‘& CJUJC_‘U-S "“{vr\ (_)c;unlL-{ CO'MM!&‘S!O»UL’.Q

3. Contributor Information

O

Add _-D Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

}DHJJ L P,,-_-JO
PO. i3ox 400
PBostic . N C. 28018

/2.' '/.- e J

¢. Employer's Name/Specific Field

e. Election Sum to Date

a. Full Name, Mailing Address & Phone
W (include city, state, & zip)

828 - 295- 507 i
f. Prior |g. Account Code  |bh, Form of Payment i In-Kim_i_ Description j- Date (mm!ddfy”-y) k. Amount L
- Checl 08)2¢/20/0 |3 200
- $
O $
3. Contributor Information [ Add [ Remove
d. Comments

/M, Y. fj,».:.l f.f_.")[oh

257 /0(-1;.4.-"144.{.' 6“'4,“ 2d
s Hoei Londlons ,a)i0. 28159
828~ 287- 4930

b. Job Title/Profession _

C;: {./AA, ZUMA&L G!

c. Employer's Name/Specific Field

e. Election Sum to Date

$

IIT. Prior |g. Account Code _|h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Check o&/zs/2010|¥ s00 2°
= $
- $

3. Contributor Information

]

Add L] Remove

a. Full Name, Mailing Address & Phone
__(im:lu(le city, state, & zip)

b. Job Title/Profession d. Comments

ZL?D;:)A‘-:.(} /—’?- {«-f;:.é (.ff.}- Ao

Dr e LG{OC’_-«‘.

c. Employer's Name/Specific Field

361 Bostic- Semanh we Htu“i
J'D)O s .‘l Fi N C jgc} {-CC? e. Election Sum to Date
26- 245- 9758 $
If._f_i_ur_ g. Account Code h. Form of Payn_tcn_t i. In-Kind Descripti(il_] - Date (nmv‘dgl/y_yyy_} k. Amnp_nt

O Abhec £ of?/éZ/ZO/o § 00 =
O $
O $

4. Total only this Page ' $ HOOZ

5. Total of ALL CRO-1210 Pages | 8 I reo 2
(This line must be on line 6 of Detailed Summary Page CRO-11 00) | d

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Z_

Pg

&‘? Ij Yes

of

Amendment

MNU

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commiltee-Full Name (and Fund if applicable)

2. ID Number

JL;L[L:S O:_;;,c;_.\.i;-, ‘-(;a G—.ﬁu»‘]v C&) /}'IMILSS/':&/‘JC'A’

3. Contributor Information

i —

[ add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

J i L,)c{_..'id,h .

8.“7 L:_ /1’};4.-,;} \5'/.‘1:'_-7’-
xs.do;.-;)c/,néc p AN C- 28160
828-286~ 20//

b. Job Title/Profession

d. Comments

O panica

c. Employer's Name/Specific Ficld

Llons Ao
Sa (.C.S

e. Election Sum to Date

$

f. Prior g Account Code  |h. Form of Paym_pnt i. In-Kind I_)cscriptiun |- Date (mm/dd/yyyy) [k Amount - -
7 7 - 4 . - a0
O Chec K 0 IO/ZO/O P FOrEs
O $
O $

3. Contributor Information

O Add L] Remove

a. Full Name, Mailing Address & Phone
({include c!t_}*, state, & zip)

\Tcssc L, :g.e_au_;.d
/.:‘-)’O flvll.;f'b.‘;;c’% DQ
Rostic , 0. C- 28018

L28-248-2362

b. Job Title/Profession

d. Comments

1 2ded

e. Election Sum to Date

f. Prior [g. Account Code  |h. any? of Payment [i. In-Kind Deseription _|i- Date (mm/dd/yyyy) [k Amount
O CheeX /G/C- ‘7/2(3 oS 00 e
O $
O $

3. Contributor Information E_Add ﬁ Remove

a. Full Name, Mailing Address & Phone
{iucl:_n_ie city, state, & zip)

b. Job Title/Profession

d. Comments

~5'f.c*uc Gu fl(f

2279 [2ocit 2d

/2u e fon J"‘CM ,NC. Z2€139
B828- 287- 2890

/N nua Gz

c. Employer's Name/Specific Ficld

(Oxrte house
IV azion

e. Election Sum to Date

$

- Prior_|g. Account Code [h. Form of Payment _|i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount ___
- Chec K /0/il 2010 |3 20090
O $
O $

4. Total only this Page I $ ol 2

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s ), 160

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg "57 of 2 D Yes

Amendment

HNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

-\-...“__ . .\ ul
\}\._‘,Li\;"'; (_)U_,c;u,j ';u/.‘.

) ;
-Oi;m“(‘] CZ)’VVV‘IS';'H oric

3. Contributor Information

[ Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

LRO. Row 475
Carclecu , N.C. 280

7,---'}-4

Pasdoc

¢. Employer's Name/Specific Field

9

e. Election Sum to Date

828- 24$- /175 $
[r. Prior [z Account Code  [h. Form of Payment__[i. In-Kind Description ~_|i- Date (mmvddryyyy) k. Amount
O 2l Jofo7 /2010 |3 60O
L ' )
- $

3. Contributor Information

L1 Add L] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)_

b. Job Title/Profession

d. Comments

Didond de [Penil
PO. j3ex 400
230.‘;4.'(- Ty 2%0
828- 245- 3076

2 d e id

/8

¢. Employer's Name/Specific Field

$

fil. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description __|i- Date (mm/dd/yyyy) |k. Amount _
o Chee) J0/03 /2010 |3 300 2°
O ' $
O $

3. Contributor Information

[J Add LJ Remove

HlName, Mailing Address & Phone

H1
1 __(inc]ude cityystate, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific I iclg_,__//

e. Election Sum to Date )

e. Election Sum to Date

3

If. Prior |g. Account Code  |h. Form of Payment

/

k. Amount

l/y' il Description \ J. Date (mm/dd/yyyy)

[ - e \\ $
O L ] %\\\
J;l/ $ ~_

4. Total only this Page

I's

360%

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary

Page CRO-1100)

s, /607

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements pe Lo | DOves [Ano

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 5 2. ID Number

— a
Julius Gu;cfu\s O(;A. CE_':L.AJL-I C&mm:s&-ra;’d:;ﬁ

3. Type of I_)isbu_rsement [Pleas_g_ use separate CR():I.’U O forms for each type of Disbursement.)

Operating Expenses EI_CUJI{I‘iblIIEUII.\' 1o C:Imlid:itcsﬂ’(ilical Committees D Coordinated F'au"!g,: E:;'.pcndilurr_‘s
4, Payee Information [J Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) - . i o

e e Bewiroe - L
.Z:M !fl?c‘d,\ e Iezvice c. Level Registered (Specify)

PO f(:-),;_} X /0 L?O .D_chura! EI County: :

-— I P A D State Municipality: |e. Election Sum to Date
Eticwbozo , M. C. 28040 Dl swe D1 Municipuy: s Blcton Sum toDate
. - ” $
828-248- 9800
If- Account Code  |g. Form of Payment | h. Purpns_ti gfu_de i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

~ T owrrlont It 2reB T | o shints, Bt Cig
Cleecic 5 O7/03/20148 HSBGI | 535445, i
[
$
4. Payee Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, st:lte_.__&i:__’_zip_)

oy < ' -
MAGeS ODign Sezuice LLC
L 0 Y vice c. Level Registered (Specify)

p(_'). /30')( !C)(‘{‘O D Federal m County:

o a Ayt il icipality: [e. Election S
/—'LLCU jﬂi}ﬂc . N LG Z&C} fO I:l Stte D Municipality: |e. Election Sum to Date |
828- 248~ 2800 .
M. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
iebatoirk e : bbbl b _ E T D p—
v ; i i - L.aﬂ-:.-*;,._frﬂ-‘_.:a NS
C/ZI:C'}(— /F; GQ/O‘?/ZO/O $ 7‘714 Z-i Magu=tic Oolals !
L4 L T
$
4. Payce Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include cify;state, & zip)
~——

¢. Level Registered (Specify
]:I Federal

] D Municipality: |e. Election Sum to Date

County: -

_\ $

T. Account Code (g, Form of Paymept—] . Purpose Code i, Date (mm/dd/yyyy) |j. Amuu_nt“\ k. Required Remarks

/ b
‘___/
i $ \

5. Total only this Page i$ /, 2n3. 22
6. Total of ALL CRO-1310 Pages ' !
(This lime goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l Z O 3 2 .
(This linc goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes require detailed exBIanaliﬂn in reguircd remarks field (k)

CRO-1310 NC State Board of Elections December 2009




